Commentary
Balance, care and relevance are words that come to mind on reading the results of this trial, which compared four groups in a double-blind design with clear description of the study sample, treatments and placebos, examiner calibration and blinding, and outcome measures. Ethics of the study were cleared beforehand; the potential ethics dilemma was withholding of benefit in the placebo and observational groups, which was overcome by treatment of any caries that developed with closer than usual scrutiny.
Selection of 11 to 13-year-old children into the high-risk category was if whole stimulated saliva mutans streptococci numbers were approximately 250 000 cfu/ml; their mean DMFS score was 18% higher than the national average, which the authors say confirms the high risk.
The trial results showed that the groups were comparable at the beginning of the trial and 3 years later, that the mean caries increments between the groups did not differ significantly and that reductions in mutans streptococci numbers were temporary. The main conclusion that the varnish did not prevent caries is supported by the data. This is an important study that is a model for dental researchers, in my opinion; the authors must be congratulated on a logistically difficult study. The investigation has asked clear questions and the trial has been done in a community setting so that relevance is assured for the population that would normally receive the varnish. The design of the study has allowed proper statistical evaluation. My belief is that earlier studies of similar varnishes would not stand up to the rigour of the statistical analysis used in the current investigation.
The mean caries increments in the study groups over 3 years were pretty high, ranging between 10.24 and 11.03 DMFS with clinical observation and bite-wing radiographs that indicate the children studied could indeed be in a high-risk group. Classification of children into caries risk categories is difficult, however and, in my opinion, the best way to do it is still not known. A semiquantitative salivary mutans streptococci test is used by many clinicians and researchers Ð I have used it myself in the past, and it was used in the current study Ð but I now doubt the value of organism counts, as I do for dietary assessments of an individual. In African populations we have not found strong associations between mutans streptococci counts and caries. Some method is needed to measure the resistance of an individual to caries. What I look forward to is finding out the caries increments in the low caries group not included in the publication. 
